Background and Objectives During coronary angioplasty, a distal embolization of the intracoronary thrombus is associated with an increased risk of myocardial infarction and mortality. Recently, distal protection devices have been tested for distal embolization with varying success. Here we report the experiences with one of the distal protection devices, Percusurge
® . Subjects and Methods From January 2001 to August 2001, 5 cases of a Percusurge
® being used in patients with intracoronary thrombus were experienced during the angioplasty male 4, female 1 . Both the pre-and post-procedural clinical findings of the patients, the angiographic findings, the number of acute complications, the presence of biochemical marker such as CK-MB, and any in-hospital cardiac events were reviewed. Results Percusurge ® was used in the right coronary artery RCA in 4 cases and in the saphenous vein graft in 1. The clinical diagnosis included stable angina 2 patients , non-Q wave myocardial infarction 1 patient , and Q-wave myocardial infarction 2 patients . The patients showed a TIMI 0 or 1 flow in 4 patients with a RCA lesion and TIMI 3 flow in 1 patient with a saphenous vein graft lesion. However, the TIMI 3 flow was recovered in all cases after the intervention. The CK-MB level did not show any significant changes between the pre-and post-procedure in 4 cases 11. 3 . A retrieved thrombi various sized white and pinkish small particles were scattered after filtration of regurgitated blood through Export ® system. It was suspected that these thombi contained large amounts of platelet rather than red blood cell, but microscopic confirmation was not performed. B retrieved thrombi various sized reddish particles were shown after filtration. These thrombi were suspected as red thrombi, but microcopic confirmation was not performed. 
